
 
 
 

Coogee Surf Life Saving Club Inc.  Season 2008/2009 Payment Form 
 
This form MUST be completed and accompany your completed Membership form. 
 
 
 
 
 
 
 
 
 
Gym Membership Form 
 
By signing the form below, you are agreeing to abide by the Rules of the Gym, are a member of Coogee SLSC and have signed the 
Associations Membership form as required.  Gym membership expires in July of each year.  
Name _____________________________________________________________________________ 
 
Signature ________________________________________________      Date _______________ 
 
Are you a New or Current Member of the GYM  (please circle)  New / Current 
 
Coogee Surf Life Saving Club Inc – Payment Slip 
Please attach your cheque for the total amount or complete the Credit Card details below. 
I agree for the amount(s) shown below to be deducted from my Credit Card for the following items:  
 

1. Membership Fees      Amount $________.____ 
Associate : $80.00, Long Service, Senior Active, Reserve Active : $80.00, Junior Active : $45.00, 
Cadet members & Over 70 Concession : $40.00. 
 
2. Gym Fees       Amount $________.____ 
Associate : $150.00, Long Service, Senior Active, Reserve Active, Under 18 and Over 70 : $40.00 
 
3. Donation to CSLC Building Fund    Amount $________.____ 

 
4. Donation                                                                    Amount $________.____ 

 
TOTAL Amount  $________. ____ 

 
Do you require a receipt? YES: _________  NO:  _________ (A receipt will only be sent if 
requested) 

Card Type:   Bankcard / Visa / MasterCard (Please circle) 
We no longer allow for payment via American Express. 

 
                               

 Card No:                           
                               
 Card Name:                           
                               
 Expiry Date:    /                 
                               
 Amount to deduct $    ,    .                 
                               

 
Signature of Cardholder _________________________________________Date ____/____/________ 
 
Office Use only:  
Transaction  Receipt:   Processed by:   Date:  

Do you require a Membership Card to be posted to you? YES: _____________ NO: ___________ 
 
Would you like to receive the True Blue Weekly via email? YES (please clearly print your email 
address below):  
 
 
 
 


